FILED
T O ANNUAL REPORT " Jan 31, 2007 8;00 am

DOCUMENT # P05000153514 Secretary of State
1. Entity Name KoKk
AWKWORDS, INC. 01-31-2007 90031 023 150.00
Principal Place of Business Mailing Address
3869 6TH AVENUE NORTH 3869 6TH AVENUE NORTH
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FI. 33713
— . , $F,1,,,-1/1-0F¢

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. etc. 01042007 Chg-P CR2E0S4 (12/06)

City & Staie City & Srate LS FE! Number Applied For

S5-2R28/367 Mot Appiicaee
P Country ap Country 5. Certificate of Status Desired [ ?g-;’i Addtional
6. Name and Address of Current Registered Agent 7. Name arwd Address of New Regi Agent

Name

WARD, EDWARD A
3869 6TH AVENUE NORTH Sireet Address (P.O. Box Nurmber is Not Acceplable)
ST. PETERSBURG, FL 33713

Cily FL | Zip Code

8. The above narmed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatuwe, typed or printed name of regpsterad agent and e § apphcabie. (NOTE: Regratered Agent signature requaed when rensiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Finarcing $5.00 way Bo
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D 3 pelete nMme O Change  {J Addition
NAME WARD, EDWARD A NAME
SIREET ADDRESS | 3869 6TH AVENUE NORTH STREET ADDRESS
cIry-sr-ae ST. PETERSBURG, FL 33713 CIvy-sy-2p
TITCE, O oekete WRE [[] change 1] Addition
NAME NAME
STREEF ADDRESS SIREET ADDRESS
CiTY-ST-2P CIFY-S1-2P
ML ] Detete T [Jchange ] Addition
NAME NAME
STREEI ADDRESS SIREET ADORESS
CITY-SF-21P CITY-ST-2P
TRE [ peete 1LE [OCrange  [1 Aadition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cily-31-2P
TIE [T petete e [JChange ] Addition
NAME NAME
SIRHEF ADDRESS SIREET ADDRFSS
ory-s1-ap CITY-57-28
une O pewete 15LE Ocrange [ Addition
NAME NAME
STREET ADGRESS STREE] ADORESS
CITY-S1-2P CITY-5T-2P

12. | hereby certify that the information supplied with this f.'isl:md] does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true accurate and thal my signature shall have the same legal effect as if made under oath; that i arm an officer or director
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 807, Floride Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: %W/{( //Ja/w/ "‘OIM/?O/ A. J())?EO/ /32A7 727 3234259

SIGNATURE AND TYPED OF: PRINTED HAME OF SIGRNR-OFFICER OR DWREC TOR Daytrne Phone #




